5. The treatment of mentally ill patients in inpatient facilities requires medical management that frequently includes the prescription of medication and other somatic therapies, which often require physical and physiological preparatory workup and continued monitoring for side effects and toxicities.
6. Practitioners of the medical specialty of psychiatry have the medical training and skills needed to evaluate physical problems as well as their relationship to psychological and social phenomena.
7. The physician is usually held legally responsible for the medical/psychiatric care provided in his or her delivery system and should have authority appropriate to that responsibility.
It is clear, therefore, that to ensure quality care for patients with severe mental illness, a public sector psychiatric inpatient facility must provide appropriate psychiatric services for patients. To further this goal, the APA recommends that ultimate responsibility for the clinical care of patients in such facilities be given to a psychiatrist medical/clinical director who is fully trained and qualified to provide appropriate supervisory oversight with respect to the diagnosis, treatment planning, and clinical services for all patients.
MODEL JOB DESCRIPTION FOR THE PUBLIC PSYCHIATRIC INPATIENT FACILITY

Medical/Clinical Director or Chief Medical Officer
The medical/clinical director or chief medical officer must be a qualified psychiatrist with the authority to provide clinical oversight for a public sector psychiatric inpatient facility. The specific responsibilities include the following.
1. Assuring that all facility patients receive appropriate medical/psychiatric evaluation, diagnosis, and treatment. 7. Overseeing quality improvement and monitoring activities. 8. Overseeing all research efforts. 9. Assuring the appropriate privileging and performance review of physicians and, through a multidisciplinary process, all other clinical staff. 10. Collaborating with the chief executive officer in: a. strategic planning, b. relating to the governing body, and c. communicating with the state mental health program director's office. 11. Providing liaison for the facility with community physicians and other professionals and agencies with regard to psychiatric services, particularly with regard to assuring continuity of patient care. 12. Assuring the development and maintenance of all educational programs; public academic liaison should be fostered.
By licensure, training and prior clinical and administrative experience, the medical/clinical director or chief medical officer shall be qualified to carry out these functions. The medical/clinical director or chief medical officer must be board certified or board qualified. Specifically, he or she should be knowledgeable about contemporary therapeutic and rehabilitative modalities necessary to work with the population served by the program. This position is a fulltime responsibility but is not intended to preclude participation in state-academic collaborations. 
Staff Psychiatrist (Full-or Part-Time)
The staff psychiatrist has authority and responsibility for psychiatric services of the facility assigned to him or her by the medical/clinical director or chief medical officer. The specific responsibilities include the following.
1. Providing direct psychiatric services through the comprehensive evaluation, diagnosis, treatment planning, and treatment of patients assigned to him or her. 2. Making final decisions regarding admissions and discharges of patients in accordance with medical standards. 3. Assuring appropriate psychoeducation for patients, families, staff, and community professionals and lay people. 4. Assuring the involvement of families whenever possible, with the patient's consent, in treatment planning. 5. Assuring that clinicians in services assigned to him or her receive appropriate clinical supervision on a regular basis. 6. Participating in administrative duties as assigned, which could include, for example, being a member of or chairing the quality assurance and/or utilization review committees. 7. Providing psychiatric leadership to interdisciplinary teams. The staff psychiatrist's responsibility on a multidisciplinary inpatient team includes treatment team planning and regular reviews that comprehensively address the patient's biopsychosocial needs. 8. Providing psychiatric in-service training to other clinical staff. 9. Serving as psychiatric liaison with community care providers, particularly with regard to continuity of patient care. 10. Identifying and advocating needed resources, including staff, to the medical director.
A staff psychiatrist must be board certified or board qualified. If he or she is working on a subspecialty unit, appropriate subspecialty training and/or supervision is required.
GUIDELINES FOR PROPER PSYCHIATRIC AND OTHER MEDICAL EVALUATION AND TREATMENT OF PATIENTS
1. Each patient should receive timely, comprehensive psychiatric evaluation, diagnosis, and treatment planning in the biological, psychological, and social spheres. 2. Each patient should be medically screened and his or her history reviewed to assure that the full range of medical and surgical considerations is taken into account in determining the diagnosis and appropriate treatment; medical/surgical consultation should be assured when indicated. 3. A psychiatrist may prescribe or adjust psychotropic medication only after his or her direct evaluation of the patient, except in times of emergency; in the later case, timely direct evaluation should follow. 4. A patient receiving medications should have his or her medications reevaluated by a psychiatrist as clinically appropriate and at least monthly, though preferably more frequently. Patients not receiving medications should be reevaluated by a psychiatrist at timely, clinically appropriate intervals. 5. The frequency, process, content, and duration of any psychiatric evaluation or intervention should be based on patient need and not on administrative or fiscal considerations. 6. Quality assurance and a utilization review of patients should include appropriate medical/psychiatric participation.
GUIDELINES FOR EMERGENCY COVERAGE
1. Direct emergency psychiatric services must be available at all times including nights, weekends, and holidays. Emergency coverage should always be provided by a psychiatrist or by a psychiatric resident under supervision of a psychiatrist. 2. Emergency medical and surgical services must be available on site or readily accessible at an acute care hospital.
